2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000052602

1. Enlity Name

WINDOW BLINDS 8Y FELIX, INC.

Pri:cipal Place of Business Mailing Address
12348 NW 53RD ST 12348 NW 53RD ST
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
LOPEZ, FELIX -
12348 NW 53RD ST Streat Atdress (P.O. Box Number is Not Azcentabie)

CORAL SPRINGS FL 33076

City FL Zyp Code

8. The apove named ertity submits Ihis statsment for the puroose of changing its regsiered affice or regisiered agent, or ootn. in the State of Flenda. | am familiar with. and accent
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9. Election Carmpaign Financing $5.00 May Be
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10. OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 11
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NAME LOPEZ, FELIX HAME 2213000 -020 150 00
STREET ADDRESS | 12348 NW 53RD ST STREET ADDRESS
CITY-87- 217 CORAL SPRINGS FL 33076 CITY-ST-2P
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SITY-51- 21 CITY-§1-21P
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